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<Cover Sheet>
Information of Proposal Contents

1. Research Category (check one)* [(]

Calibration and Validation: 
[  ] Sensor calibration 
“Priority Themes”: [  ] The precursor phenomena damage situations on natural disasters 

[  ] Ecological systems monitoring including agriculture 

[  ] Civil infrastructures monitoring 
  → Overview of truth data to be shared with JAXA: [　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　]
Utilization and Scientific Researches:  [  ] Disaster and earthquake   [  ] Land-use and land-cover research 

[  ] Vegetation, forestry and wetland   [  ] Agriculture   [  ] Geography   [  ] Geology

[  ] Hydrology   [  ] Snow and ice   [  ] Polar research   [  ] Oceanography and coastal zone 

[  ] Resources related research   [  ] Climate and whether   [  ] Polarimetry and interferometry 

[  ] Education   [  ] Others 

2. Main Sensor (check one or more) 

  [  ] ALOS-2/PALSAR-2   [  ] None
3. Supplemental Sensor (check one or more)   

[  ] PALSAR   [  ] AVNIR-2   [  ] PRISM   [  ] JERS-1/SAR   [  ] JERS-1/OPS   [  ] None
4. Research Title:
　







　


 

5. Abstract of Proposal: (within 300 words) 

　








































































6. Research Schedule
　








































































Form 2a

Outline of JAXA archived data requests
	Satellite/
Sensor
	Region of Interest
(Path-Row/lat-lon)
	Season
	Process level
	No. of scenes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Detailed data ordering and provision procedure will be informed by JAXA．
Form 2b

Outline of data acquisition requests for ALOS-2/PALSAR-2
	Satellite/

Sensor
	Region of Interest

(Path-Row/lat-lon)
	Season
	Process level
	No. of scenes

	ALOS-2

PALSAR-2


	
	
	
	

	ALOS-2

PALSAR-2


	
	
	
	

	ALOS-2

PALSAR-2


	
	
	
	

	ALOS-2

PALSAR-2


	
	
	
	


* JAXA is not guaranty to accept the data acquisition requests for ALOS-2, and is recommending them to meet with the Basic Observation Scenario-2 (BOS-2) of ALOS-2. 
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Mr. Tsutomu Fukatsu
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Management and Integration Department

Space Technology Directorate I
Japan Aerospace Exploration Agency (JAXA)

2-1-1 Sengen, Tsukuba-shi, Ibaraki 305-8505, JAPAN
Application Form 

For 
Research Agreement 
For
 the Advanced Land Observing Satellite-2 
between 
the Japan Aerospace Exploration Agency and 

the Research Organization (for the sixth RA)

Dear Mr. Fukatsu:

We have read and agree to comply with all the terms and conditions of the “Research Agreement for the Advanced Land Observing Satellite-2 between the Japan Aerospace Exploration Agency and the Research Organization (for the sixth RA)” and apply for conclusion of the Agreement.
Principal Investigator:

Name: 

                        
        




Title: 

                        





Department: 


                   




Organization: 



         




Address: 









Country: 
    E-mail: 




Telephone: 
 Facsimile: 




PI Number: 
(Leave blank for JAXA use)
Research Title:

______________________________________________________________________________

RO Contact Point for Contract Matters (Please fill in if there is a contact point other than PI ):

Name: 
        






        
Department: 










Organization: 










Address: 







        
Country: 
                 E-mail: 




Telephone: 
 Facsimile: 


        
Co-Investigators: Attachment

*Signature of Authorized Personnel at RO
Name and Title of Authorized Personnel 
Name of Research Organization

*Signature of the person el duly authorized to conclude the research agreement on behalf of the RO
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